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Public Health and Poor Law.
LOCAL GOVERNMENT DEPARTMENT.

REPORTS OF MEDICAL OFFICERS OF HEALTH.

Bromagrove Urban District.-Dr. Cameron Kidd, while
warning the council of this district against drawing con-
clusions from the statistics of one year, shows them by
reference to the figures of the last decade that the work
which they have, under his guidance, carried out has had a
marked effect in a reduction of a death-rate of 20 2 in the first
five years of the decade to 16’2 in the second quinquennial
period. In discussing the value of isolation accommodation
Dr. Kidd points out how that the removal of a first case of
infectious disease from a dwelling prevents that saturation of
all the rooms with infection which is not unlikely to occur
from the protracted presence of a patient, more especially
in such diseases as scarlet fever where the patient is able to
move about freely. Dr. Kidd refers with much satisfation to
the opening of the joint isolation hospital for the districts of
Bromsgrove, Droitwich, and Redditch, but we are sorry to see
that there has existed a certain amount of prejudice against
the institution, so much so indped that Dr. Kidd has deter-
mined, so far as an attack upon the administration of the
hospital involves him personally, to vindicate himself in a
court of law. The management of a fever hospital is always
a difficult task, the duty being rendered doubly onerous
when attempts are made to damage the position of a medical
man of such high professional attainments as Dr. Cameron
Kidd, and it is to be hoped that his action will have a good
effect upon those who think that a medical man may be
attacked with impunity. The new glycerinated calf lymph
&aring;s spoken of very highly by Dr. Kidd. He remarks that
while the lymph affords a " practically certain immunity
from the accidental introduction of disease of any kind, it
has also greatly diminished the severity of the local effects
of vaccination itself ; indeed, it is surprising to anyone
accustomed to the old-fashioned vaccination to see the mild-
ness of the symptoms produced by the use of this lymph-an
almost complete absence of surrounding inflammation is now
the rule rather than the exception."

Wltitee7tapel Sanitary District.-The Jewish Board of
Guardians have in this district recently given further
evidence of their desire where possible to further sanitary
reform and they have after ioquiry directed that when a
patient receives relief from the board of guardians the
inspector appointed by this body shall disinfect all rooms
which patients with phthisis have inhabited. The offioers of
the sanitary authority are able, Mr. Joseph Loane reports, to
work very smoothly with the Jewish inspector.
Surbiton Urban District.-Dr. Owen Coleman has clearly

but little sympathy with those who yield to the preju-
dices of patients by vaccinating by means of one inser-
tion alone. In the course of some observations on this

subject Dr. Coleman remarks: "If he [the medical man]
believes in vaccination let him do it as he knows it should
be done, or let him say he does not believe in it and decline
to have a hand in it. But to vaccinate in one spot and to
sign a certificate that a child is thereby successfully (and
by implication efficiently) vaccinated; may be an easy
matter to reconcile with his conscience and his duty to
his patient since the parent is presumably a consent-
ing party, but it is another matter if he oonceive
he has done his duty by his countrymen and women.
He thereby assists very materially in bringing discredit
on vaccination in the eyes of the ignorant and unthink-
ing as a protective against small-pox. Such a child
IS not efficiently protected, but goes out into the world as if
it were, and later on possibly contracts the disease and
appears in the returns amongst numbers of similar cases as
’having contracted small-pox though successfully vacci-
nated.’’ We have quoted Dr. Coleman’s comments in full
because they are so much to the point at the present time
when an attempt is doubtless being made to bring future
discredit upon vaccination by performing the operation in-
efficiently and placing the patient in a position of false
security. The anti-vaccinationist will welcome the prevalence
of inefficient vaccination because it is certainly calculated
to further his ends. There is, indeed, very much force in
Dr, Coleman’s position when he advocates one of two courses

-i.e., either vaccination properly performed or a certificate
of conscientious objection. No half measures. Let us have
the vaccinated properly vaccinated and the unvaccinated
registered as such. 

_

VITAL STATISTICS.

’ HEALTH OF ENGLISH TOWNS.

IN 33 of the largest English towns 6637 births and 3876
deaths were registered during the week ending May 13th.
The annual rate of mortality in these towns, which had
declined in the six preceding weeks from 23’1 to 16’5 per
1000, rose again last week to 17’7. In London the rate was
16 4 per 1000, while it averaged 18’6 in the 32 provincial
towns. The lowest rates in these towns were 11’1 in West
Ham, 12’2 in Gateshead, 12’9 in Norwich, and 13-1 in
Swansea; the highest rates were 22’9 in Wolverbampton.
249 in Manchester, 25’6 in Liverpool, and 26’8 in Salford.
The 3876 deaths included 365 which were referred to the
principal zymotic diseases, against 383 and 339 in
the two preceding weeks; of these, 106 resulted from
measles, 98 from whooping-cough, 82 from diphtheria,
30 from diarrhoea, 26 from "fever," principally enteric,
22 from scarlet fever, and one from small-pox. The
lowest death-rates from these diseases were recorded in

Croydon, Brighton, and Bristol, and the highest rates in
Leicester, Manchester, Salford, and Burnley. The greatest
mortality from measles occurred in Manchester and Salford ;
from scarlet fever in Bradford; and from whooping-cough
in Plymouth, Cardiff, Birkenhead, Burnley, and Hull. The

mortality from "fever " showed no marked excess in any of
the large towns. The 82 deaths from diphtheria included 40
in London, eight in Leicester, five in Liverpool, four in
West Ham, four ’in Leeds, three in Salford, three in

Burnley, and three in Sheffield. One fatal case of

small-pox was registered in Hull, but not one in

any other of the 33 large towns ; and no small-

pox patients were under treatment last week in any
of the Metropolitan Asylums Hospitals. The number
of scarlet fever patients in these hospitals and in
the London Fever Hospital at the end of last week
was 2210, against 2131, 2139, and 2210 on the three pre-
ceding Saturdays ; 259 new cases were admitted during the
week, against 189, 226, and 219 in the three preceding
weeks. The deaths referred to diseases of the respiratory
organs in London, which had been 294 and 251 in the two
preceding weeks, rose again last week to 257, but were 53
below the average. The causes of 53, or 1-4 per cent., of
the deaths in the 33 towns were not certified either by a
registered medical practitioner or by a coroner. All the
causes of death were duly certified in Cardiff, Leicester,
Bolton, Newcastle-upon-Tyne, and in 12 other smaller towns.
The largest proportions of uncertified deaths were registered
in- West Ham, Portsmouth, Liverpool, Blackburn, and
Sheffield. 

___

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in the eight Scotch towns,
which had beeen 21’1 and 18-5 per 1000 in the two preceding
weeks, was again 18-5 during the week ending May 13th and
exceeded by 0’8 per 1000 the mean rate during the same
period in the 33 large English towns. The rates in the eight
Scotch towns ranged from 11’8 in Perth and 13 7 in Greenock
to 19-1 in Glasgow and 22’2 in Dundee. The 565 deaths in
these towns included 27 which were referred to measles, 10
to whooping-cough, six to diphtheria, four to diarrhoea, three
to "fever," and three to scarlet fever. In all, 53 deaths
resulted from these principal zymotic diseases against 76 and
52 in the two preceding weeks. These 53 deaths were equal
to an annual rate of 1 8 per 1000, which slightly exceeded the
mean rate last week from the same diseases in the 33 large
English towns. The fatal cases of measles, which had been
30 and 16 in the two preceding weeks, rose again to 27 last
week, of which 20 occurred in Glasgow and four in Aberdeen.
The 10 deaths referred to whooping-cough showed a further
decline from the numbers recorded in recent weeks, and
included three in Edinburgh, two in Glasgow, and two in
Dundee. The fatal cases of diphtheria, which had been
three and five in the two preceding weeks, further rose to six
last week, of which three occurred in Glasgow. The three
deaths from scarlet fever corresponded with the number
recorded in the preceding week, and included two in Edin-
burgh. Of the three deaths referred to different forms of


